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L
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¥ institution: Residence befors
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c. CITY
OR
TOWN
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c. FULL NAME OF (If NOT in hospital, give iocation)
HOSPITAL OR
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SHD; sev.yys. H evleusive CV.D.
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20c. TIME OF
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Month, Day, . Year

" MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g.. in or about home, COUNTY

farm, factory, street, office bidg., etc.)

56 Feb 20 13 s e i B2k 9, 1763

[ — A; m on the date stated above, and to the beat of my knowledge, from the causes sated.
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{Licersed Embaimer's Statemant on Reverse-Side)

USE BLACK INK
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23b. DATE
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O'SULLIVAN -MUCKLE-KRON' MORTUARY- -
B806 JENNINGS ROAD

BY AFFIDAVIT OF
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name “is recorded on the rever,se"si;;!e of this certificate was embalmed by me,

=iy : : ) . : : . . Student Embalmer No.

‘working under my personal supervision.

Sﬂ;d_en'f

Signaturs of Student Embalmer

Licensed‘Embé_f_méruNo. %f 7/ Z

P.O. Addressw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revocation of license). ‘ '

W embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above, -

N ~




